PTO/SB/0 1{01-DG) 
Approved for use through 12/3I/20Q5 OM8 QtJ510D3S 
US p8iontQndTrQcfomaikO<nca:U.$ DEPARTMENT OF COMMERCE 



Undar the Paperwork Reduction Act of 1DD5, no parens gro roqui 


rod to respond to b collodion ot inlormetton unless U displays a valid OMfi control nurnbor. 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 


107784,725 N 


Filing Doto 


February 20, 2004 


First Named Inventor 


Cfaueretel, 


Tftie 


LASER PEHNING OF DOVETAIL.. 


Art Unit 


1725 


Examiner Namo 


Eivo, Maria Alexandra 


Attorney Docket Number 


LSP-37 (6B012-45) J 



hereby revoke all previous powers of attorney given In the above-identified application 



I hereby appoint; 



y[j Practitioners associated with the Customer Number: 
OR 

Practitioners) named below; 




Name 


Registration Number 



















Trademark Office connected therewith, 



Please recognize or change the correspondence address for the above- Identified application to: 
The address associated wllh the above-mentioned Customer Number; 



/ 



OR 



□ 



The address associated with Customer Number: 



OR 



□ 



Firm or 

Individual Name 



Address 



City 



Slate 



Zip 



Country 



Telephone 



Email 



I am the: 

bu Appllcant/fnventor 

I I Assignee or record of the entire Interest. See 37 CFR 3 J 1 , 
— Statement under 37 CFR 373(b) Is enclosed. (Form PTO/SB&6) 



SIGNATURE of Applicant or Assignee of Record 



so nee a f 



Signature 



Name 



Title and Company 



Date 



Jeff L Dulaney 



Telephone 



NOTE: Signatures of all tho inventore or asclgnceB of record of ttio entire Interest or their representative^) ere required Submit mulllpia torms li more Ihan one 
elpnoUjfo J&fcguifod. see below*. 



/ 



'Tola! of A 



forms ara submitted, 



This colloetfon of Information Id roqulmtf by 37 CFR 1.31 1 32 one" 1.33. The Information Id required to obtain or rotain n bononi by tha public which Is toiile (imd by 
tha USPTO to process) an oppNcatlon ConfidenlialHy h governed by 36 If SO 122 and 37 CFR 1,11 end 1 14 This coiiccUon is CGllmoied to fake 3 minutes 
to complete, mclifdfnrj gaUior^ng preparing, and submitHno the completed application form to the USPTO. Time will vary depending upon tha individual caco Any 
comments on the amount of Umo you require to compete thla form end/or suggestions for reducing this burden Ghauld bo sent 1q tho Chief Inlormalion Officer. 
US. Palent and Trademark Office, U.S Department of Commerce, PO 8ox 1460, Alexandria, VA 22313-1450, DO NOT SEND FEES OR COMPLETED 

FORMS TO THts address SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313*1450- 



Ifyou need assistance in completing tho form, caff 1-80Q*PTO-9199 end select option 2 



PTO/SBKJt tOVOS) 
Appf ovod fof use though OM8 OB51-OD35 

U S PnUml and Trademark Olflce; US DEPARTMENT OF COMMERCE 
Undar Iho Popof^Ptk Reduction Acl ol 1 D05, no parsons arp required to respond to o coUoolfon of informallgn unices It displays b vsiid OMB control numbc^ 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Dockot Number 



10/784 J25 



February 20, 200^ 



Cteueretal. 



LASER PEENING OF DOVETAIL., 



1725 



Elve, Maria Alexandra 



LSP-37 {69012-15} 



I hereby revoke all previous powers of attorney given In the above-identified application 



I hereby appoint; 

Practitioners associated with the Customer Number: 
OR 

|~l Fractionary) named below: 




Nome 


Registration Number 



















Trademark Office connected therewith* 



Pleasa recognize or change the correspondence address for tho above-Identified application to: 

[3 The address associated with the above-mentioned Customer Number: ____ 
OR 



□ 



Tho address associated wHh Customer Number: 



OR 



□ 



Firm or 

Individual Name 



Address 



City 



Stale 



Zip 



Country 



Telephone 



I am the: 

[/I Applicant/Inventor 

[ 1 Assignee of record of the entire interest. See 37 CFR 3 ,71, 

Statement under 37 CFR 3.73(b) ^ enclosed (Form F>TO/sm6) 




NOTE: Signature s of ail the Invani ors of o&sioneo& of record or the onllro Iniorost or M repf osonlulivo(s) era required Submit multiple forme If more than one 
signature Is required, gob bciov/. „. , „ „,„--- — ■ — - 



13 . 



Total of j 



forms are submitted. 



ThlfecoStecllon of inlorniBUa'r> Is roqulrod by 37 CFR 1.31. 132 end 1.33, The Information Is fequlrod to obtain or retold o benefit by Ute public which H to fta (and by 
tho USPTO to pfOEQDB) nn appllcBliim Conndontlollty is governed oy 35 U S.C 122 and 37 CFH 1,11 and 1 14 Thla collodion It estimated lo toko 3 mfnulas 
lo completo, indudlno flotherlno preparing* end submitting tho comploled application form lo trto USPTO Timo will vary dopondlng upon tho Individual case An/ 
comment* on tho omouni or tfmo you require to complete this form artd/or suggestions for reducing thla burden ohould bo sent to the Chief Inrormatfan Oflicor, 
US P&Umt and Trademark Olflco. U S Deportment of Commerce, PO Box 1450 Alexandria. VA 22313-1450. DO NOT SEND PEES OH COMPLETED 
FORMS TO THIS ADDRESS SEND TO: Commissioner for Patents, P 0, Box 1450, Alexandria, VA 22313-1460 



if you need assistance In completing Ihe form, cell l-BQQ-PTO^ 1 09 and select option 2 



PTO/SB/B* (01 06) 
Approved far uso ihrourjh 12/31/2QGB OMB 0651-0035 
US Paten! and Trademark Olf1co;U.S DEPARTMENT OF COMMERCE. 
Under the PoperworV. Reduction Act of 1QD5, no porsonE arc required lo respond la a collodion of formation untess I! displays a vafoi OMB conlrol number , 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Data 



First Named Inventor 



mo 



Art Unit 



Examiner Name 



Attorn ay Docket Numb or 



10/704,726 



February 20, 2004 



Cfauerelal. 



LASER FEENlNG OF DOVETAIL. 



J 725 



Elva, Maria Alexandra 



LSP*37 (69012-45) 



i hereby revoke all previous powers of attorney given In the above-identified application 



t hereby appoint: 

f/1 Practitioners associated with the Customer Number: 
OR 

PfactHloner(s) named below: 




Name 


Registration Number 



















as my/our aliomey{s) oragenl(s) to prosecute the application Identified above and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Plea se recognize or change the correspondence address for the above-Identified application to: 

13 The address associated with the above-mentioned Customer Number: 
OR 



□ 



OR 



The address associated with Customer NumbBr; 



□ 



FJrmor 

Individual Name 



Address 



City 



Stale 



Zip 



Country 



Telephone 



EmaH 



I am the: 

AppUcanlrlnvenlor 

| j Assignee of record of the entire Interest, See 37 CFR 371. 

Statement under 37 CFR 3.73(b) 1$ enclosed. (Form PTQ/S8/95) 



SIGNATURE of Applicant or Assignee of Rocord 

OviU—f 



Signature 



Dale 



Name 



David W, Solcol 



Title and Company [\^"r5frr i^f gx r c^ "^^^^^^gjo^j^ 



Telephone ^tS20oQ 



NOTE: Sipaturo3 of nil the Inventors or o$$lrjnees of record ci tho entire Interest or thoir reprcsentativeftO are foqulred Submit mofllpfa forms II more than one 
Blnnolum Is required, sco below*, 



/ 



'Total of 4 



forms are submitted. 



Thlo collection of Informn&in Is required by 37 CFR 1.31. 132 and 1.33, Tho Information Is required lo obtain or retain a benefit by the public which Id toNIo {end by 
Iho V$P TO to process) an application Confidentiality la governed by 35 U SO 122 end 37 CFR 1,11 end 1 14 Thl& collection fs oslimalod to tnta 2 minutes, 
to complole, focludlnp, gathering preparing, and submitting the completed application form to tho USPTO Time wB) vary depending upon the tadMduel case Any 
comments on Iho amount of time you roqutro to complete Hits form and/or suppcsUona for reducing thta burden, should bo sent to the Chief Informailon offlcor. 
U S Patent and Trademark Office U\S Department of Common:©, PO Box AJoxendHa, VA 22313-1450, DO NOT SEND FEES OR COMPLETED 
forms TO THIS ADDRESS SEND TO; Commissioner for Patents, P.O. Box 1450, Aloxandria, VA 22313-1450 



if you need assistance In completing the fom call 1*8QD-PTO~9199 and select option 2 



PTO/SB/31 (01-06} 
Approved (or usq through 12/31/200(1 OMB 0&51-OD35 
U S Patent and Trademark QSfico; as DEPARTMENT OF COMMERCE 
w Under tha Fepefv/Drk Redaction Ad of 1995, no persona ore mpuSfod to roGpond ion collacibn oNnfo;mnlfan unlcsn U displays a valid QMS control number , 



Application Numbor 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Fillnrj Dato 



First Named Inventor 



Tltla 



Art Unit 



Examiner Name 
AttornoT^ci^rNum 



February 20, 2004 



Ctauer ot al. 



LASER FEENtNG OF DOVETAIL.. 



1725 



Elv&t Maria Alexandra 



LSP-37 (69012^5) 



I hereby revoke al! previous powers of attorney given in the above-identified application 



I hereby appoint; 

[3 Practitioners associated with the Customer Number: 
OR 

I I Fraclltloner(G) named below: 




Name 


Registration Numbor 



















as my/our atlomey(a) or agent(s) to prosecute the appltcalfon Identified above, and to transact all business In Ihe United States Patent and 
Trademark Office connected (herewith. 



Please recognize or change the correspondence address for Ihe above-tdenlffied application to: 
The address associated with the above-mentioned Cu&tomer Number: 



/ 



on 



□ 



The address associated with Customer Number: 



OR 



Firm or 

Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



I am the: 

Applicant/Inventor 

[ ! Assignee of record of the entire interest. See 37 CFR 3JK 

Statement under 37 CFR 3J3(b} Is enclosed. (Form PTO/SB&6) 



Nome 



SIGNATURE; of Applicant or Assignee of Record 

3j 1 



Title and Company 



Allan H. Ctauer 



| Date 1 



NOTE: Signatures oJ olf the Inventors M BBclBnoos of record 6{i\\p entire Interest or thalf reproBenlalivo(B) aic ronulred\^ubmtt muUlpre forms If mora than ono 
DlOhotufo Id required, BgobBtoW*. ^ 



*Totaf of j 



forms are submitted. 



This collodion of Information Is required by 37 CFR 1,31- 1 32 end t33, Tho Information Is required to obtain or retain a benefit by Lno public wMch ic 1o file (and by 
mo USPTO to procoBs} on application Confldenltotlty ts poverood by 3& U S.C 122 and 37 CFR 1.11 arid J 14 Tblo collodion Is estimated to lake 3 minutes 
io complete, Including flnllio?te(). preparing and cubmltilng tho compioied application form to the USPTO Ttrno w8l vary doponnlnrj upon Ihe Individual case Any 
commenis on Ihe amounl ot time you require to complete Ihla form end/or Gi*pflastJon& for roduclnrj tfil& burden choutd bo aenl to tho Chtef information Ofllcor, 
U.S* Patent and Trademark Office US Department of Commerce, P O Bex 1450, Alexandre, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS SEND TO; Commissioner for Patents, P O, Box 1450, Alexandria, VA 22313-1*150 



If you need assistance In completing the form, call 1-B0Q~PTO~9199 end sefecf option 2 



